Outcomes after total aortic arch replacement with right axillary artery cannulation and a presewn multibranched graft.
Several techniques are available for aortic arch replacement. We evaluated our experience with total aortic arch replacement using a presewn multibranched graft and right axillary artery cannulation for brain perfusion. Between 2002 and 2010, 88 patients (mean age, 61.5±14.6 years) underwent total aortic arch replacement by midline sternotomy (27 patients) or bilateral anterior thoracotomy (61 patients). During a brief period of deep hypothermic circulatory arrest (DHCA) (mean duration, 11.0±7.8 minutes), the brachiocephalic arteries were detached from the aorta and clamped. Cerebral perfusion through the right axillary artery was then initiated while the arteries were sequentially attached to the branches of the presewn graft (mean duration: 40.4±9.8 minutes). The ascending aorta and entire arch were replaced in all patients, combined with varying lengths of the descending aorta. The 30-day mortality rate was 5.7%. Stroke occurred in 3.4%, spinal cord ischemic injury in 3.4% (1 paraplegia, 2 paraparesis), and new-onset renal failure requiring dialysis in 3.4% of patients. The 5-year survival rate was 70.7%±5.5%. All graft branches remained patent during imaging follow-up (mean duration, 2.6±2.2 years). Six patients required reoperation on the graft or contiguous aorta after the initial repair, but no reoperations were required on the aortic arch or its branches. The 5-year rate of freedom from reoperation was 90.4%±4.0%. The use of a presewn multibranched graft and hypothermic brain perfusion through the right axillary artery is a safe method for replacement of the aortic arch, resulting in a low incidence of neurologic complications and favorable durability and patency.